2010 ELECTION CYCLE Oelbett Hosemann
SECRETARY QF STATE

Candidate ]
REPORT OF RECEIPTS AND DISBURSEMENT® E CE IV E
2010 Non-Judicial Election :
I 4
Name of Candidate _ William J, "Billy" McCov JAN 10 2011
. Ce aign Finance
Address _230 CR 1021 Rienzi MS 38865 Secretary of State l
TEIephone 552—1_28—6434 Fax MA RS O AN L i
Contact Name Kermit V. Jones . JL  CPAEMail kvicnesjrcpagbel lgauL:h_.ne+
Office SoughtState Representative Political Party _ Democratic
District 2 Prentigs/Alcorn Counties
D Check nare K abave Is diffarent from provious feport
TYPE OF REPORT
—. . May 25, 2010 Pre-Election Report {January 1, 2010, through May 22, 2010} . ...ooovoo Mandatory
_..June 15, 2070 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. oo ... Runoff Candidates
. . October 26, 2610 Pre-General Report (May 23, 2010, through October 23, 2010)......_...................All Candidates
. __ November 18, 2010 Pre-Runoff Report (Qctober 24. 2010, through Novembar 13, 2010)......... Runoff Candidates
.. &_ Janvary 31, 2011 Annual Report (January 1, 2010, through December 31, 2010) ... .............. All Candidates and

Political Committess

Termination Report (Candidate will na longer aceept contributions or make campaign Requirad to terminate reporting
expenditures and has no outstanding campaign debt obligation)  9bligations

IMPORTANT
i1} Pre-Election reporis arg rmandatory, even if ne contributions or expanditures have occurred. ln such case, the candigate
shall submit a report indicating “0" (Zero) far totat amount of reported centiibutions and expenditures during this period.

{2) Until 3 Candidate files a Terminpation Report, annual and periedic reports must st be filed n accordance with Miss. Code
Ant. § 23-46-807 (b} (ii} and (5if).

(3 The receiving authority must be in actual recelpt of the required reports by B:00 p.m. on the reporting day. if the deadline
falls on a weekand or a holiday, the office must be in actyal racelpt of the required reports by 5:00 p.m. on the first working
day hefors the deadline. Faxed reports are soceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. T . . . Calendar
Horgized Ngp-temized 3 T155 ey Your-To-Date
Total amount of contributions  § +§ $ 5
215006 00 4000 A0 I5500._0n0 Z5500 .00
Total amourt of disbursements % +§ $ ]
4770039 1251.05 48951 .44 48951.39
Tetal amount of cash on hand $ 65961.06
{ cert:‘ﬂm:gd to the best of my knowledge and belief it is trye, accura te, &nd complete.
- 3 s, -
e : 171 /{ / -
Signature of idate Date’
Authority: Rafer to Miss, . §23-15-801 (1977) ol seq. for statutery requiremsnts.
Penalues: Failure to subm ired roparts, or ey to submit repeds In sccardance with statutory doudlines, or failure to Subimt valid raports ahall
reEult in finas of 560 por day and/or prasecution | accordanca with #iss. Codo Ann. §5 23.15-811 and 873 (1872).

SEND TO: 1, Candidaies for Stilenids, Stato 0atict, mrdicounty smd sl lviiziative Gimican BhOud return form (o Sotislery of bite. Eechions hvision, B, D, 0ar 146, JieREan,
S 38205 or Fax 1o 601-363-1499 or 607-570-231.
2 Cundidatos Fay coumtywido and comnty distrio: oiioes sheuld Faturn forms In tir ety Clreuit Clork.

SDS R1-10

Ge/18  3owd S3M0C ® s3NOC 18TEEZLE99 A5:9T1T T1I6Z/LB/1H




_ 1: Page 1 of _19
Name of Candidate or Committ ™ wi . "Billv" Metoy'
Reporting periodJanuary 1, 2010 ° gpoughDecember 31, 2010
A Source: ) Corporation ([ PAC ]:lhnlﬁ:viﬂml Oloan Date Ameynt of pach
D Other (plsase spucify) (Mo., Day. Year) mrl:ﬁi?ud
Full name . =
Verizon Wireless : E 1.2 110 51'000"00
Winlling Addiress 3
P O Box 2167 i
City, State, Zip Cods 3
Folsom CA 95763 TR S
Name of Employsr (Required) $
N/A i ___r___
Occupation (Required) §
M/A i year-to-dats 1,000.00
B.Source: (XCorporation 0 PAC Oflndividual O Loan | Dale Amount of sach
O Other {please spooify] . (Mo., Day, Year) mmﬁtod
Full nara : ,
Valley Services 1./2 /10 $1'000'00
Maliing Address il [3
P O Box 5454 d S Y S
CHly, Stats, Zip Coda T 3
Jackson MS 39288 'I =1 (-
Name of Empioyar (Requireq) ] 3
Cecupation (Required) I
ate
_N/a ! v ¥ ,000.00 |
C. Sourcs! HCorporaflon 0O PAC O kh'.ﬁ"i“ldi.iﬂi O Loan - Amount of aach
R Other {pleass specify) | ' (Mo., Day, Year) mgmm
Full nameo _'LJ
Isle of Capri Casino Ing 112 110 |¥1,000.00
- Maliing Address i
600 Emerson Rd | e e "
City, Slate, Zp Code |
St Louis MO 63141 i o
. Kame of Employer (Requlred T
N/A | ¥
Oeoopaitio aulred)
~ N/A o : ji Mw $
D, Sowre: OCorporation X) PAC .ﬂ ; wal O Loan Date Amwll .nnf%e;c;_?:
0 Other (pleas i) il LY tecelpt
s (please specify) . {Mo., Day, Year) this period
State Farm Agents PaC | 1./2 /10 {%1,000,00
Malilng Address .
P_O Box 600 h —f_I_ 1%
c“.‘f'- s“'“l Zip Code |
Tuka Ms 38852 ] e ——
Name of Empioyor (Raquired) :
- /A i —d_I__ {5
tpadon (Requlrad) it
Aggregats
—N/A : year-to-date s1,0::‘::.00
|
Ill SS0405
S3INOC 7 SANOE 1816924299 A5:97

gZ/28 FoWd

1182/4B/74



SZ2/E0  Jovd

Y

Name of Candidate or Committ™ William J. "Billy" Mc(q

Reporting period January 1,

2010 _through December 3

.

Page 2

of 190

201Q

ITEMIZED RECEIPTS

A Source: J3 Corporstion O PAC Dlndiviﬂﬂal O Loan | Date Amount of aach
il (Mo, Day, Year recalpt
. 0 Othef (please specify), A ; gl thiz period
Full nams . ]
Correction Corporation of America 1-1azlig 500.00
Walling Address . $
10 Burton Hills Blvd ' Y .
City, Biate, Zlp Code 1 $
Nashville TN 37215 | | — —l—
Name of Employer (Required) | $
N/A I
Cocupation (Required) Aggragate ‘
N/A | year-to-dute 500.00
B.Source: FCorporation 0 PAC [0 |individual O Loan Data Amount of each
i rece
0 Other plaaso spociy | (Mo, Day, Yoar) | EXRL
Full name - i $
General Electric Co ,l 23 no In006m00
Malling Address i [
P O Box 9544 ' ) N .
Chty, Sists, Zip Gode | | 5
Fort Myers FL 33906 | e
I
N/A of Employer (Required) } - s
n {Required) ! ats
N - i oot 1% 1,000.00
C.Sowce: [Corporstion 0O PAC O tu‘;:diviﬁual O Loan Date Amount of each
| :
O Other (please specify} | {Mo., Day, Year) thrlg:fgnd
FUR rama | ] 3 o
Optometry for Progress | L7232 710(% 1,000.00
Walling Address i f 5
141 Executive Drive Suitle 5 i
Cify. Siate, Zip Cods i $
Madison MS 39110 f — I RS
Naras of ; —
L Elﬂyariﬂnqubad} |J T 2 3
Oecupation (Requ i
D. Sourcs: X0 Corporation O PAG O @l O Loan i Ameunt.of sach
D Other rlease specify) |l (Mo., Day, Year) ﬁimﬁgd
Centene Management Co L.Lb 1 /23710 1% 1,000.00
H’ﬂ“i Addregs ]
entene Complex [ . S
Eit 8
T Lott: taﬁ?) 63105 “ —_—t__ |8
Neme of Empicyer [Feguired] | |
N/a | ——
pation (Required) Aggregete
N? | year-to-date ¢ 1,000.00
i
|
| §504.05
S3aNOC B S3NOC T81EBZLZ99 BG:9T

TTEZ/4R/ 106



. | Pﬂgﬁ 3 of 19
Name of Cardidate or Commite™, William J. "Billy" Mdroy

Reporting periodfanuary 1, 2010 - gyaygn December 31, 2010

ITEMJZED RECEIPTS

A Source: [ Corporation 0 PAGC kxwmat Oloan _— Amount of sach
0 Otther (plaase specify) Ji | MowDay, Year mm
Full nama i
Robert & Pam Wells : | A 123110 3 1,000.00
Malllng Address : I
226 Westfield Road : | 1212320 |% 1,000.00
City, Stata, Zip Code $
Ridgeland MS 39157 i | T e
Wame of Employer (Required) ' ! I s
Self : e —— |
Oceupation [Requlred) . | Aggregate $
Attorney i year-to-date 2,000,000
B.Source: OCorporation 0O PAC X0 lndividual O Loan ' Bafe Amount of sach
: t
0 Dthar {ploase specify) 5: (Ma., Day, Year) mmm
Full name -3
Katherine & L. Chad Drlskel A1 &3 719 1,000.00
Malling Addruss f [
128 Sunget Hills Drive | PR Y S
City, Stats, 2 Goda 1 =- 3
Florence M5 3%073 == A
Name of Employir (Regulred) i _ 5
Self i N U
Cccupation (Reguired) il regato
Real Estate | e 1% 1,000.0
C.Source: K Corpomfion U PAC (0 Wdividual O Loan
i ; Dale Am“;":ﬂ"sz
O Other (please specify) ! Mo, Ty, Vo8 | i pgtioa
Fiill Rame ' L]
Kimes & Stone CDnstru¢ti.pn Co Inc S.12.110 1,000.00
+ Walling Address I S
484 Hwy 145 South i e Y
cﬁ-h:ﬁﬂoﬂ& ] ;
Booneville MS 38829 ! .
Nama of Employer (Required) T -
N/A i —d___|®
Decupatien (Reguired) Ii :
u/a . . e 1% 1,000.00
D. Sourcs: OCorporsion X PAC 0O ividual 0O Lean Date Ametint of each
, = ;
O Other (please specify) I (Mo., Day, Year) th;:c.li:st'od
Fll name
Enterprise Holdings Inc Pnc S.17 410 (g 1,000.00
Malling Address
600 Corporate Park Ave - M S L
Chy, Stato, Zip Code - I
St Louis MO 63105 i —TeI__|$
Name of Empioyer (Required) F |
N/ ! —1_1_ |5
Gecupation (Raguired) regate
—N/a 'r’:fr!iin-datn ¥ 1,000.0
550405

SZ/v@  3o%d S3aNOC B S3MOC 18TEBZLESY 85:31 118Z/LG/74




Page 4 of 19

e L

Nanme of Candidate or Commitf” Eill:.am J. "Billy" Hcl:‘cly
Reporting period January 1, 2010 througiPecember 311’ 2010

ITEIMIZED RECEIPTS

A Souree: f Corporation O PAC mm:iﬂdunl OLlean Dake Amaunt of sach
recelpt
0 Gther (please specify) (Mo, Day, Year) | 5 pariod
o Consolidated : | 601 110 ($1,000.00
Walling Address _ > I $
770 Northwest St : A ! -
Gity, Btats, Zip Code ; ]
Jackson MS 39205 : el
Emﬂhmw ired "
N/E._‘ {Raguired) i [
Ocsupation ir . { Bgate
B.Bource: [1Corporation & PAG I:Ilfndhﬁdl.ul U Loan ! Date Amount of sach
O Other (please specify) |r : (o, Pray, Yasr) ﬁm
Fullnarm i
Allstate Ins Co PAC ! | 6_/11/10 [%1,000.00
Hﬂﬁuﬁdﬂum . 35
2775 Sanders Road Suzte‘ 5 -
"quﬂllﬁl.ﬂpﬁodt i s
Northbrook IL 60062 ¢ i il
Wame of Empioyer (s T
Ocoupatlon I I
Y i - 1 e 184,000.00
€. Bource: RCotporation [XPAC 1 ndlvidugd O Loan | —_— Amount of each
| ! o lv miqi
= O Other (please specify) !! (o, Day, Year) this peried
Farmia H
MS Hospital Assn i 6111110 {¥1,000.00
Kalling Addrezs I §
P O Box 16444 I -
City, State, Zip Code ] [3
Jackson MS 39236 i S NS
Namy of Eiw {lelf’ﬁﬂ Iy
N/A i I
Oecupation (Required) ] ' regate
N/a l ymm *1,000.00
D- Source: - DCorporation 0 PAC mmmwuul {3 Loan Dato Amuum?fm
U Other (please spacity) If (Mo., Day, Year) ﬁm
Full nama i
H B Lindsey i £.111/10 |§ 500.00
Malling Address i
Lindsey Road | [P I -
City, Stats, ZIp Tode I
Booneville MS 38829 L e
Hami of Employer (Reguirad) .
1f : ~l 1%
Oceupstion (Renuired) :
n Sales ! '! ytgf-tmug-::m ’ 500.00
i
550405

S2/56  Fowd SaNOC ® SaENOC 18TcB&LE99 B5:91 T1BZ/18/18




S&/98 3ovd

. Page S of 19
Naive of Candidate arcgmm.ﬁ"ﬁ;illlam J. "Billy" McCol
Reporting period January 1, zam throughnacember 31 2010
A Bource: [ Corporatlon ) PAC mlncﬂ\-ld:al Eii..oan Date Amount of sach
recalpt
o D Othet (please specify) . (o, Day, Yuar) | this period
Full name
Thomas §. Elmore £ l11/10 35:000-'00
Malllng Address -1
P O Box 36 .
City. State, Zip Code : 5
Aberdeen M8 39730 f i s
Euta' (o Mrﬁ%tion Cmmpany Inc 11 $
CHaRSy e _ e, [¥5.000.09
B. Source: [YCorporation D PAC EE_lndhidual O Loon i Date Amount of each
- D Other (please specify), | (Mo.Day, Year) | Selpt
Fuplqmme : ) i $ i
algreens Inc ! J. 123110 .530.Q0
Walling Addrags ] i §
Walgreen Center ,‘ Y S A
Woer P 11 s001s i R
Warma o Envployer (Requirad] i
N/2 i -
ﬂcuupaﬁmmnqum i Aggregats
N/a ; yesrtodsts |°  500.04
C.Source: fCorporation D PAC O fndividual O Loan e Ameunt of ench
D Other (plsase speciy) (Mo, Day, Yoar) [, [HeaF
Full name | -
M & B Railroad LLC i 27123110, {% 1,000.00
Malling Address I §
1200 C Scottsvillage Rpad Suite 200 -
City, State, Zip Code H] $
Rochester NY 14624 A I
Warne of Employer (Requied) I |
N/ R | H—r 1|8
Occupation {Requlred) ! i | Aggregate
D.Sourcs: BCorporation 0O PAC 0O l“dh?‘ldl-lﬂl 0 Loan i Date Ameunt of each
- 0 Other (please specify)__ I | | Mo, Day, Year) mifiﬁia
i
Columbus & Greenville Eallway J 123410 {g 1,000.00
Malling Address
1200 C Scottsvillage Road Suite 200 R (T A |
City, State, Zip Code I
Rochester NY 14624 . L —fst}s
Naime of Employer |Require d) i ' 1
NLA s | —/—t_1{%
Gecuy (Required) | Agorepate
ﬁ?ﬁm i yu:ﬂﬂwu > 1,000.00
| 580405
SANOC B S3NOC 1816822299  B5:91

T182/48/18



Name of Candidate or Committ William 7,

"Billy" MeCo

Reporting period January 1,

20190 - through December

ITEM!ZED D RECE|

E' Page [ of 19

A. Bource: [ Corporation 30 PAG umﬂdml Oloan Date Amount of each
O Othhe (please specity)_ i | Mo, Day, Year) mgﬂﬂid
Full pama ]
MAE DAtk ‘[ 2-123n0 (¥ 2,000.00
lﬁllon:l:m [3
711 N Provident St 9 1172110 {* 1,000.00
City, Coda
TaCRE s Cha 39205 N $
mlﬂﬁn_mmyur[ﬂnqn 1
N/2 - 1|8
Qeeustion (Required) Agaregats
N/A i y'm-im ¥ 3,000.00
B, Source: O Carporation X1 PAC Ojndividual D Loan | Date Amount of sach
5 O Other (please specify) | (Mo., Day, Yoar) mm
Uil name :
RCS Rail PAC | || 2_r2310 [® 1,000.00
Walling Addrass g $
P 0 Box 219335 | S f-
Clty, Stsin, Jp Code .l 3 -
Kansas City MO 64121 | =t ol
ams of fﬂlﬂllk‘d}
N/A g H —l_i__|®
Oocupation (Requ |
N/R e B o= Ul b 1,000.00f
C. Sowea; )gcmuwﬁﬁun O PAC ilﬂﬂhmmuﬂ IiLnﬂn } Dits Amouﬁzf?am
| TRcap
O Other (plsase spechy) | (M., Day, Year) this period
Full name | $
Merck Sharp & Dohme Corp g 1130 500.00
Walling Address ||’ ; >
-%E.__Herrk Drive I —I1_
. Slite, Zip Coda 1 3
.Hm_tgggg_e Station NJ (8889 —
Employer (Raquired) I
H;"A ! |f ___I____f__ $
ﬂtﬂuﬂﬂmﬂhq_ulr
N/A " | yosdegete {3 500,00
. Sourca: Dcnrpura!m 0 PAC }ahdividun! EJLnu.n Date Amount of each
O Other (plesse spocit)__| (Mo, Day, Year) m{aﬂgtm
name d
Mike Kidd [ 8_113 /10 [¢  300.00
Malling Addrass f
J]AQE W Main St | Jasd i |8
by, Stats, Fip Cods | .
Tupelo MS 38801 =t |5
Hame of Employer (Required)
self et
coupation wired
Pawn sngp ] l ;’?_t?f::ﬁ 5 3[][}-[19!
0405
SaNOC 3 SaNOC 181€82.293  @G:91 1108Z/.8/18

CZ/le  Fawd




_ | Page ___7 of 18
Nameofl:andidateort:ummﬂﬂﬁlliam J. "Billy" McCoy
Reporting periodJanuarv 1, zgm throughDecember 3]_ 2010
A.Source: 30 Corporation [ PAC hlmﬁﬁdual O Lean [ Date Amount of each
rece}
D Other (please specify) | (o.. Duy, Yoar) | [0S
Full name i
RAL Reynolds america | alizhp $ 1,000.00
Wailing Address : $
P O Box 464 : ' | Yl
City, Stals, Zip Goda T
Winston Salem NC 27102 l e S ) .
l'hm:ulﬁnpiqu{hqulrld} | 3
N/A =
Occupation (Required) Agy a :
N/a | mﬁ-&ﬁh ' 1,000.00
B, Source: r1Corporation ¥0 PAC ui!nthlduul O Losn Date Amount of sach
0 Othar (please specify) i {Mo., Day, Year) th,i:fi:»d
Full name i 3
M§ Power Co State PAC || S8 fn |7 1,000.00
Walling Addrazs n ; 3
P O Box 4079 . .
IBET%s 19502 | T
Waiia of Employor (Raqued) T §
NZA it el il
Occupation (Required) ! Aggregate | §
/A | yeartodate | ” 1,000.00
C.Source. [1Comparation X0 PAC 0O hl:h‘uiduat o Lmn s Amount of sach
il . Y recalpt
O Other {please specify) [r (M, Day, Your) thls period
Full ;
MS Roadbuilders ASSN psq[c 913 7101%1,000.00
Matlng Address ! [3
601. George St il JO N
City, Sinia, Zip Gods i $
Jackson MS 39202 " T e B
of Empl {Raguired) I
T S i -
OGecupation (Required) I
N/A ! your teoaate | 1,000.,00
D.Souree: A0 Corporation 0 PAC o Iq.dlwdual Date Ametint of gach
O Other(plesse specity)___| (Mo., Day, Year) | [o0=EE
T i i | /37108 1,000.00
BHSF Railway Co | 213110 ’ -
Malllng Addreg :
2500 Lou Mink Drive —~f_1__1|%
City, State, Zip Coda
Fort Worth TX 76131 —t 18
Hame of Empiover (Reguired) |
_N/A i —
Occupation (Required) Aggregate ]
/A vEar-ro-rize 1,000.00
50405
S3NOC ® SaNaC I81E8Z4799  ©S:91

S/ 3ovd

TIBE/La/ 18



SZ/eR  399d

Name of Candidate or Committ' William J.

"Billy" McCoy

Reporting period January 1,

2010  throughDecember 3|

ITEMIZED RECE]

Pnge B

2010

PTS

A-Source: fl Corporation OPAC Dindividual D Loan Date Amount of each
_____ DOther (please specify)___ | 1| | Q4o Day, Year) mgﬁrpi’:m
Full name :
Duckworth Realty Inc 213 /19 ¥ 250.00
Hﬂhﬂlﬂ&uﬂ 8
208 Pearl St Suite zoo RN
Clty, State, Zip Code §
_Jackson MS 39201 S |
Name of Employer (Required) 3
eeupation (Requined) ats
NJA ! m $  250.00
B.Source: GCorporation 0 PAC J:Iimdividui {1 Loan Date Amaunt of each
0O Dther (please spuilﬂ_ ] (Mo, Day, Year) thgm
Fullhama of
_Hines Investment Inc | 9 13 110 |¥ 250.00
4226 Athens Drive i P 1 I
Ehy, Stats, Zip Goda i $
Jackson MS 39211 i — A S
Wame of Employer [;
N/A (airedy ! a1 _|¥
Qecupation (Required) ' Aggregats | §
N/A | e ol 250.00
C.Soure: DCosporaion (XPAC O fpdividusl D Loan oot ool bt
0 Ot (poase specify,__| ' (Mo, Day, Yoar) | 1ot
Full name i [ -
__Spectra Energy Corp PAL 9 13177190 {*1,000.00
5400 Westheimer Court | |8
Clty, State, Zip Code i ! $
Houston TX 77056 | S S e
Natha of Employer (Required) I} $
N/A 1| T
Qecopation (Requirad)
T I st [®1,000.00
D.Source: O Corporation 8 PAC 0O ITIMduni O Loan Date Amound of each
0 Other (please specify) J_: (Mo., Day, Year) m::ﬁﬂ:;d
Fullhama
Miss Asphalt Pavement PA.C 9 /17110 1% 250.00
Malling Address
P O Box 904 J] [ -
City, SHW,EECndu Il
__ Jackson MS 39205 b —tf_ |
Name of Employer (Required) il
_N/A 1 ——
N/R ! yoar-to-gate )
|
|
! §504.05
S3INDL B SINOE 87824899 85:91

T16e/.8/70




SZ/el  3hvd

| Page __ 9 of 18
Name of Candidate or Committ William J. "Billy" Mece '
Reporting period January 1, 2010 - throuyh Decenber 3§, 2010
A Source; [} Corporation 3 PAC mnﬁwmt OLoan [ Site Amount of each
[ Other (please & ) {Mo., Day, Year) m{:m
Tame
Mississippi Dental PAC 9 117119 |¥1,000.00
Malling Address $
2630 Ridgewood Road ste C s N
City, Gizte, Zip Coda $
Jackson MS 39216 . r e el
Nampe of Employer (Ragu
N/A o _d_a_|%
Wlﬂw Aggregate [ §1,000.00
| vaar-to-date
B.Source; DCorporation B PAC u!.]ndM:iuﬂ O Loan ’5 Date Amount of aach
D Other (please spacify)__: (Mo, Day, Year) | Ie0uRt
Full name i
ENPAC | a 117110 |®1,250.00
P O Box 1640 i b
City, State, Fip Cod i
Jackson MS 39215 ) T
of Emiployer fi
N7 ] 1 | Y
Qﬁﬁnﬂnn (Required) F Aggmgate 1§51, 250,00
€. Source: [ Corporation [y PAC nimmam 0 Loan piia Amount of eagh
R Other (please specify) IE - (Mo, Day, Year) mli:cpaeistod
S g I 9 117110 {%1,000.00
Malling Address I i §
P O Box 1909 i | {amtacd
City, Stafa, il
Madison 1S 39130 _-; =t _i ?
"N Celoyer (Riadiea) f _I_i__|%
Dﬁrﬂnn{hquhd} ' Aggregate | %
2 : II year-to-date HANEOR0E
b. Seurce: Dcorpumﬁm X PAC O Iqrﬂuidua.l O Loan e Amount of each
; (Mo., Day, Year) receipt
1 Othsr (please specify) i » U, this periag
Full nam |
M3 M::lt Beverages PAC S .7137110 {$1,000.00
Malling Address _'
P O Box 1132 e
Cly, State, Zp Code
Jackson MS 39215 il | 8
Hsme of Employer (RugLiired) i
N/A : i g 1%
Occupation (Required) Aggregats §
/A year-to-date 1,000.00
i
i
I
[5 $304-05
SINOC B SINOC 181€824299  €5:9T

TT82 /46 /18



SZ/11

: L, Page _ 10 of 19
Name of Candidate or Committ " ®illiam J. "Billy" MoCoff
Reporting period January 1, 2010 through December 31. 2010
A Soures: (I Corporstion E PAC blmwc:u:l 0 Loan Amaunt of each
recelpt
o D Other (please specity) (Ma., ':'“" Yea) | it period
Full ame T : ~er—— $
M8 Independent RX PAC | 2112119 |¥1,000.00
Illllhﬂm ! 5
4209 Lakeland Df Ste 399 | [ —!—!—
City, State, Zip Cods f $
Flowood MS 39232 ==
of Employs
ETN r (Required) R
I
N7 on Raquirsc) j vosrpeste 1941, 000.00
B.Source: OCorporation B PAC O individual 0 Loan Date Ameunt of sach
I (Mo, Day, Year) recelpt
0 Other (please specify) || Ii o this period *
Full name | ]
MS Healthcare Assn PaC | S8./1zl10 |71,000.00
mhm ' 1
1076 Highland colony Pk_\_?fy Ste 125 i
Ciy, Siats, Zip Coda g ERE
' MS 19157 ] el
&muﬂﬁww | I $
/A | S R
Oecupation (Required) ' Aggregale | §
/2 ,1 ysar-to-date | 1,000,00
C.Source: D Corporation | PAC D fndividual O Loan Amount of each
: : i R Dats
. (Mo., Day, Year) recolpt
0 Other {pleasa specify) - e this peried
Full name
Electric Power Assn of ;1:5 PAC 2 117710, ¥1,000.00
P O Box 3300 i o
City, State, Zip Code | ¥
Ridgeland MS 39158 | —
Name of Emplayer ¥ $ 3
N/A. {Required) { — k.
Oecupation (Required) I Aggregate 5
N/A i year-to-dats 1,000.00
D. Bourse: 0 Corporation IﬁFw: oi dual O Loan Amount of each
(Mo ﬁ;‘\’uﬂ receipt
O Cther (please spacity) i . this period
Full name i
Retail Assn of MS pac ! 8 /. 1710{% 250.00
‘Halling.ﬁ.ddmss J J §
4785 I-55 N Ste 103 | =
City, St=le, ZIp Code | I 1 S B=
kson MS 39206 e o
Name of Employer (Required) | I g
Octupation [Re _:m;m“ §
-1
WA eauied) iy 250.00
|
SEM4D5
Fo0d S3NOC B SINAC 181EBZLZ939 86:91

1TB2/40/18



Sz/E81 Fovd

NﬂmeofCandidateorComm;tﬁWilliam J. "Billy" Mcccnyi|

Reporting period January 1,

2010 through December 3;?

rage 1

20'1 0

ITEMIZED RECEIPTS

of (]

A Source: D Corposation & PAC mnnfmml OLosn Date Amaunt of each
- D Other (please specify)___. | (Mo., Day, Year) mm
WA name
MS Petroleum Marketers PAC 917510 |$  500.00
Mailing Address g
P O Box 3859 et
et P [ =
Clty, Fil
THCRSORHE 39207 L
Name of Employer (Required] ! $
/a S g S
Qecypation (Required)
N/A sncrgats |¥. 500.00
B.Source: O Corporation (£ PAC 0O ledunl O Loan Dat Amount of sach
! o
. 0 Other {please specify) ? . | {Mo., Day, Yaur) mgﬁma
Full - I '
!-lsma'oncrate Industries E.hssn PAC g, 1?_,113 $ T,Qﬁﬂ.ﬁﬁ_
Walling Addross _ 1 3
6700 014 Canton Road i —t
City, Stats, Zip Cods | 3
Ridgeland Ms 39207 | e S
Nasms of Eniployar (Required) i §
N/A i —I—I
Occupation i 14
N/ . '; e, |¥1,000.00
C.Source! D Corporation XJ PAC [ h'h:ﬁﬂ&uai o I-nan Date Amount of each
O Other (pluase specify) E {Mo., Bay, Year) thmid
FuH pame ] '
MS Title Pledge Assn PAC 9 1710 (%,000.00
Malling Addrezs 3
P O Box 57 : I N L
City, Siate, Zip Code H §
Fulton M8 38843 H el o B
Nm,urammmm I"- T 5
i S R —
T (Reguired) _ i; Aggregate 1§ 1,000.00
D.Bource: D Corporation o PAC O tagividual O Loan NN Ameunt of each
0 Othr (please spocity__| (M., Dy, Yoar) thr!:ﬁgfm
Full name .00
MS Bail Agents Assn PAC 9 1 1% 10]g 1,000
Malllng Address | "'_
_413 So President St Ste 111 i =l O
City, State, Zip Code r‘.
Jackson MS 38201 | —!—!— |8
H.lmnIEmpinyef{Raquu-edp / s
Decupation (Regulred) 7 ﬁwr;ﬁﬁ_
iR i yaar-io-daio : 1,000. 0%
E
I $504-05
:n
SINOC B SIMOC 18T£884299 BG5:91

1B /in/1e



NamaufCandidateorﬂnmmiﬁﬂi-,lliam J. "Billy"™ McCayJ.f

1

‘ﬂsﬂ- LA

Reporting period January 1,

2070 * through December . 3

i, 2010

ITEMIZED RECE

TS

A Seurce: K Corporation DO PAG E!lm:hldml OLoan i Date Amount of cach
. , recalpt
0 Other (please spocify), | (| Who Day. Yean) | iz pardod
Fulnama ' I $ :
‘Swisher International Inc 8 117110 1,000.00
Malling Address 3
P O Box 2230 ] Y S
City, {
Jaﬂksumﬁlle FL 32203 T T e \
mﬁﬂmmm ' b
[T
ygon (Raqulred) . e |¥ 1,000.00
B. Source: 3 Corporation T PAC O llndividual O Loan Dato Amount of each
5 (Mo, Day, Year) receipt
O Other (please specify)____:| i) this petiod
Full name ‘ 5
Grand Truck Western RR co || a-f17/10 .750.00
Malling Address . 1 $
P O Box 5025 ; N A
i
%%Eﬁlcﬁigan | ) () '
Wageal Enployor (Raduired) “ T 7 7 |¢
Occupation (Reguired) : Aggregats | 3
N/A !E year-to-date PE0ROL
C.Source: §Corporation O PAC 0 individual O Loan Dats Amount of sach
' : | (Mo., Day, Year) |, 1CSiEt
0 Other (pleass specily) ; this period
Ful §
Mﬂand of Choctaw In&gana 9 J17710 {*1,000.00
Malling Addr I | ! $
PO Bmc- 6090 li s e et
City, Slate, Zip Cods " | i 3
Choctaw MS 39350 i P [T [
Name of Employar (Required) I ! 3
N/A it ] [ e, :
il | Aggregate
ﬂn;a?u;mmqulm:u . yoar-to-date 1,000.00
D.Source: Qlorporation 0O PAC 0O qt:lMduul 0 Loan Oate Ameunt of each
i I“%M;YW} ﬂ‘ri:mztd
[l Other (please specify) ;l porio
F LOn
lml\'ln.‘?:mE:Faav:rﬂ Bureau (:':asuatlt.flgIr Ins Co 9 117710 |§ 250
HMalling Address 1 I $
P O Box 1972 || —f
Clty, Stete, Zip Code '. !
Jackson MS 39215 l| Y U
Nm;;n;ﬁnﬂnyaﬂ_ﬂaquiredﬁ . |. I 1%
Fggregate 5
Dﬁ:[:?n:hnlﬂlquirnd} ” yeas tp-dets 250.00
1
|
'|'j §50405
SZ/ET  Fovd SaNOC & SINOE T8TEBZLZ9Y 85:9T1

1102/L8/10




Sa/P1

Name of Candidate or Commitr William J. "Billy" Mc{.‘:oﬁ

Reporting perioadanuary 1, 2010  ypy0y

December

ITEM

IZED RECEI}

o e

:11 . 2010

TS

A Scurca: O Corporation 0O PAC :fumd\quml 0 Loan

Date Amount of sach
receipt
0 Othet {ploase spocify) (Ma., Day, Y“_r;_ this ;uind
Z5U- 00
Fel%Pia & Baward Wllllamson 5 17,7073
Malllng Address $
509 A Church Ave e
“IniTadeiphia Ms 39350. IR
mﬂfmmmqmdi T 1 0
Self | | —='—'—
B Wil : | Jeamead, |¥ 250.00
aAttorney . vear-ip-date
B.Source: [OCorporation 0 PAC (fjndividual 0O Loan r e Amount of each
D Other (please specify) I' (Mo., Day, Year) m;;';':ﬁ" &
o e 3 $1,000.00
Michael & sylvia Caple 9 117410 r
mm . |i l| s
303 Vince Cove : Y S
“Hadri8SHMs 39110 i: L
Name of Employer [Fanuied] T s g
_Butler Snow H S == =S
e . s | 1,000.00
G Sowce! f3Corporation U PAC O individual O Loan = morf'.:ﬂ";fm
O Other (please specify) . (Mo, Day; Year) thie peripd
Full name 0 127110 {%1,000.00
MS MFG_ASSN 2.l27110 1",
Malling Address |7 3
¥ O Box 288 ST I /-
City, Stats, Zip Code ] / 7 $
Tupelo M5 38802 f st et
Hn&-/?nmruwmmﬂmﬂ} I T I L
I
“ﬂ?ﬁmmlﬂﬂ i Y{-.;l?“ﬂﬂﬂ $1,000.00
MN/A | - ~to-date
D, Sowca: (¥Corporaiion 0O PAC 0O im al O Loan Date Nmm?;taach
: ' Mo., Day, Year)
D Other {please specify) I (M., Day this ;:gudﬂn
Fal f 27110 254
TWEE Wallace Const Inc | l 8 127119 1%
Walling Address ! ! 11 s
P O Box 523 |
Cily, State, Zlp Coda !! f I $
Ccolumbia MS 39429 | —=f ! —=
MName of Employer (Reguired) | I'. i|_|L i 1s
Gwﬁﬁmmﬂulrﬂ} ! H Aggregate  |§ 550 00
1 yEar-to-date
N/A 15
i
I $S0405
it
Fovd SINOC ® S3ANAC 181822299 pGiaT

Twee/La/10




| Lagc L v I
= n ! '
Name of Candidate or Committ ™ William J. "Billy" McCay .
Reporting period_January 1, 2010 through December. 81, 2010
ITEMIZED RECEIPT |
A-Soure: 3 Corporation OPAC Dindividual Oloan Date M%U;tnm
T Other [please spesify) : (Mo., Day. Year) | gug coriod
Full name 1
MS Lignite Mining Co 9 127410 250.00
Malling Addross S
1000 McIntire Rd S ISR (.
City, State, Zip Gods .
gﬂk&rztlnpan MS 39735 ] el W $
Wap g1 Employer (Raquired) i |§
Of§ugtion (Required) Aggregate | §  250-00]
. year-to-dato
B.Source: @Corporstion 0O PAC [ljndividual 0O Loan | Date Amounit of gach
' : { receipt
L} Other (please specify) I| | | (Me., Day, Year) this period
Full vame : - : 3
Ergon Asphalt & Emulsi@.!ms Inc 9 127110 1,000.00
Mizillng Address | 3
P O Box 1639 i i1
o R 39215 1 |3
MFMEHWrMum T 1 $
N/A _ - VR .
o . ;; St [¥1,000.00
C.Souse! [JCorporation @ PAC O fhdividual O Loan I Date Amman:elu;tmh
E : %
D Other {piease specify)___| (Wo., Bay, Y8ar) | ypie meriod
e 1‘ 10 1§ 250.00
MS Realtors PAC ! ~2127.10
Mailing Addrass IF T $
P 0 Box 321000 i — e
City, Stela, ZIp Code b P 3
Flowers MS 39232 | 1] s
Rame of Employer (Raquired) ! I 3
N/A i N} —'—
T I; Aaecds S 250.00
H/A i} ;
D. Sourcs: [ Corporation X0 PAC _m.:ilm-iduai D Loan Date Amu:;ncte?pftm
' 0 0&1«#(p1ease specily) i (Mo, Gay, Year) this petlod
ﬁnla‘m“{i PAC 1 19 12710 | 500.00
Malling Address I T 4 s
P O Box 320369 ;1' | . ; N
City, Stzle, Zip Code T 1 s
Jackson MS 39232 2
Wame of Employer (Required) ] I 3
m/a -
Gecupation (Ruquined) ]: Aasrugate 1550000
aln T
|5 H
‘I
i
1 $504.05
b
GZ/5T 3o%d S3INDC ® S3ANOC 1816824299

g5 T19Z/.8/18




Name of Candidate or Commitf Wil liam J. "Billy" McCoy

I agc 1.2

[V}

Reporting period_J20uary 1, 2010 through Decenbex{31, 2010
A Source: [l Corporation GPAC uu.chmhul OLloan Dite Amount of sach
_:_ (Mo., Day, Year) recelpt
0 Other (please specify) _— _thls period
"MS MFG Assn PAC 9 27110(% 250..2
i |*®
720 No President St RN [RRIYY (S
City, Stata, Zip Code 3
Jackson MS 39202 Y S S
Nm:ﬂimmmmnﬂ | ;g 3
N/A | | —f el —
yru | [ Jowems, |5 250.00
HiAa 4
B.Sowrce: fCorporation O PAC O lindividusl O Loan 1 Date Amount of sach
b receipt
[1 Other (please spacify) q: (Mo., Day, Vess) this parlod
ﬁﬁm 1 s .
Waste Management Inc ] 100810 (¥ 1,000.00
Maling Address i ' ) 5
P O Box 3027 i | P e
City, State, Zip Code i $
Housi?gn T¥ 77253 i b r__ _
ﬂ?&'}ﬂim' N ne) 1 |¥
Occu Ired) ' Aggregate $ 1,000.00
o Amtm } ' year-to-ate '
G Sowos: FCorporation O PAG O fhdividual 3 Loan St Amount of sach
: : recsipt
B Other (please specify)___| (Mo., Day, Y6ur) | g weriod
$ 00.00
F%mca gervice Inc |[ aons 10 5
Malling Addruss $
1860 Concord Pike P O p:::x 15437 S, A [
City, State, Tip Code [
Washington DC 19850 543? Y (ot
Hame of Employsr (Roquised) T P $
N/A | T (S
Qew;nﬂun Regnired) :1L Aggregete | § 500.0
D.Source: (YCorporation O PAC O iadlviiual - O Loan e Amgm; :am
.. BBy, Y :
| Omer(piaasaspniﬂ'b !_l | (Mo, by, Year) this period
| 1,000.00
le]sn;n;:ar Health Care LLC | 10 125110 sy
mmff?é:nbrooke Drive ! I P L
City, Slate, Zip Cod Ii
Madison MS 39110 | T
hume of Emp!n}'er {Required) ', a | [ I 5
N/A i : —M"— — -
o M ; | E L
“:?“ " ol 1] e | 1000.00
= |
|
il
f
1 $504-05
5¢/31 399d S3NOC ® S3ANAC 18TESZLZ99 BSI91

1ez/70/18



S2/iT

Namenfc:andldataorcununlﬂ’w?, Yiam J. "Billy"™ Mc{:ayu

Reporting period_January 1,

ZGTG threugh December :H1

agew o 2N

v [ S

201 Q

ITEMIZED RECEIPTS

ASouos: RCorporation OPAC Dindvidusl Olosn Date AmoumTfaad\
re
D Other (please specify) ] ] : (Mo., Dwy, Year) thiuﬂnd
Cheo j no_ |¥ 1,000.00
Checking Cash of M:Lsslsslpp:. Inc 10 R5_ho p .
Mzlling Address | ,f s 4
P O Box 550 S i it}
Cleveland TN 37364 FES e =
Mame of Empioyor (Required) i i [
N/Aa Y S
Oocupation (Required) Aggregats | §
N/A year-to-date 1,000.00
B. Source; yf)Corporation D PAC 0O pdlﬂdual O Lean ! Dats Amount 'I::t eath
rece
O Other (please spocify)___| (Ma., Day, Year) | g Dariod
Full veme i i0 |$1,000.00
Northrop Gruman Inc : 10 125710 A
4101 Washington Ave ;i S A —
Hew Port Naws VA 2360'?' SN DRSS S—
N/A | e .
Occupation ' Aggregate
WA i ) | 1,000.00
C.gowcs: [ Corporaion [KPAC O ?u:lm:lunl 0 Loan — Nndmf:aah
i ’ P
O Other (please specify) l (Mo., Day, Year) this period
Wal PaC _ l 1.5 120 {¥1,000.00
Walling Address l] “ N
702 BW 8th &t li =
Ty, Siate, Zip Code ] I3 $
Bentonville AR 72716 B i
WAﬂW{m Ii N 5
T a [ A |%1,000.00
A dividual O Loan Amaount of sach
b, Sm'.xu Gurplmﬂnn O PAC _n | . g:t;ﬁm o
0 Other (please speciiy) i el this peticd
Full nama 2 | I / ¥ 0,00
General Electric¢ Co | a—fs-1i0 500
Maling Address 1 "y &
P O Box 9544 S ——
Clty, Stmia, Zlp Code | I 1__|s
Fort Myers FL 33906 :
Kame of Employer (Required) | i T A $
ok : Aggregate 5
Occupation [Required) ' weapitn:dis 200.00
rtn
I
H|
'li $804-05
3094 S3aNOC § SO TBIEBZLZSY B5:971

II@E:’L@/‘TB



Name of Candidate or Commitr” William J. "Billy

McCay

Reporting period_January 1, 2010 - gpouyy December 131,

L4 i ¢

wa 1 .-

2010

ITEMIZED RECEI

Ej[ETS

A Sourcs; R Corporation OPAG nmiuldual OLaan Amount of each
receipt
. O Qther (please specify) (Mo, Day, Year) thls period
Fulf neme [ ‘
CCA of TN LLC 1/5 119 750,00
Tmiling Addruss 5
10 Burton Hills ] S -
City, Stals, Z1p Gode s
Nashv:.ll? TN 37215 = e [
mehﬂ | 3
|| —='—'—
Ocppgin (Raquied) || Aagregaie 1§15 oo, o4
il
B.Source: fGorporation X PAC Olindividual O Loan I Dai Amount of such
r || [H'H‘u DW- Yﬂlﬂ l'ml]lt
0 Other (please specify)___, this pericad
Full nane ' i 1
Health Mgmt Assn PAC | 11/xs/10.1°2,0600.00
Malling Address it / i 3
2550 Flowood Dr Ste 402 —
Clty, Stals, Zip Gode i ] $
Flowood MS 39232 \ —
Haine of (Regulred ! $
n als
O Faion (Raguieed) - I s 1%2,000.00
C.Source: 3 Corporation 0 PAC O fndividual 0 Loan Dato Arnount of each
' ' (Mo., Day, Year) Yaceipt
0 Other (please specify) this peried
Full naina | ]
Norfolk Southern Corp ,: 11:115.7.10 500.00
. Wialbng Addss i gy |®
Three Commercial Place | e
Cily, State, Zip Code il | ¥
Norfolk vVva 23510 ] o A
Ft;lqn;ﬂﬁnphyu{ﬁmked} I R
A |1 k2
Occupatian [Ruequirad) ! Aggregete $ 500,00
N/A B vear-to-tdate ’
D.Sowes: ¥ Corporation 0O PAC 0O isdividual O Loan Dats Amount of each
| Mo, Day, Yoar) | 2N
0 Other {ploase specify) i P
Full narme | M5 110 |%1,000.00
Entertalnment Software Essn
ilﬂnqn:ldmas . Ii __I___I__ $
575 7th Street NW Ste 200 :
City, Slafe, Zip Code ! [ I___|%
Washington DC _20004 55 S
Name of Empioyer (Regquired] | [ _d__1__1s
NLE - -
Becupation Raquired) ! mf_im‘ %,000.00
sl “
|,\ $50405
1
SZ/BT Fovd SANOC F SANOC [eTERELZ99 B5:97

118z 7.0/ 18




rage 19 v

Name of Candidate or Commit{” William J. "Billy" McC
Reporting period January 1, 2010  yyroygh December 3 ,

2010

ITEMIZED RECEIPTS

A.Scurce: J Corporation OPAC hln:&nidm! Dlean ] Date Amiount of each
. 0 Other (please specify) 1] ] e T Yo} th{::fﬁ:d -
F"gﬁl“':aeuser Busch Co Inc! 111151_10 $ 1,000.00

5% State St I N §
R IEREBE s 39205 |3
Name of Employer (Required) R
li N N
Occupation (Required) Aggregate 5 0.00
H!h il W—tﬂ-ﬂa’l& 1 ! 00 -
B, Sowrce: (XCorporation O PAC Olindividual 0O Loan ! Dute Amount of sach
'.Ir | : racalpet
0 Other {please specify) ' (Mo., Dy, Year) this periad
Fuli name : 4 $
Pfizer Inc i | ra-fas! 10| 1,000.00
Walling Address F i i [3
235 East 42nd St . S |
> i
Miow 8% Ny 10017 | a1
Nams of Employer (Requirod) 1 1] §
: T
Oecupation (Raguined) gre
G Source: O Corporation 5 PAC O individuai O Lomn Date Amowml:;:am
5 : 1868
D Other (ploass specify) | (Mo., Day, Y62r) | g1 veriod
Full namg ] §
Abbott Labs PAC d 1rfzalia |7 450-00
Railing Address |I P 5
100 Abbott Park Road | e i B i
City, Stals, Zip Code i I 5
abbott Park IL 60064 | r | sy
th'u}iﬁmpmwfwm '“ I $
i} i
ﬂw{nﬂumd} I[ | Aggrenate g 450.00
D. Sourca: I:It;arpnration q{PM,: 5] lﬁdhﬁduﬂ 0 Loan Date Amu:g::te ?; tmai:.h
- ., Day, ¥
o Uﬁwr[p!aasospaﬁdy} I (a., By, Yeae) this pericd
Full raima oac i || 12123110 $1,000.00
ATS&T i ,
Mailing Addr |
175 E“Eapitol St ff . -
Y aekson MS 39201 | T
Hame of Empioyer (Required) | | I / S
N/A l— ._a;._
B:;u;a:m{ﬂm:\mimd} v J ;:Ef_f_dm 51 ,000.00
Il
t
f
| 850405
t:
Gz/eT 3Fovd SaANOC & SINOE TBTEBZLZ99 BS9T T'CBZH.BI?E



. rige __j% 4 7.
Name of Candidate or Commitf Wildiam J. "Billy" McCay ,
Reporting period_ January 1, ?010 through Decenber 31, 2010
A 3ource: [1Corporation BPAC Dhchidua] Eanan Date Amnmfeacr
1 Other (please spacify) ; : (Mo., Day, Year) this peﬁtnd
i $ 1,000.00
Atmos Energy Corp PAC | 12123718 '
m Drive - Y $
SR ZECHR 75240 ENENL
Kams ol Employer (Required) I 5
N/E e s e
Dotipation rogjate g
y P J ymﬂ-ﬂlu 1,000.00
B. Source: X Corporation 0O PAC Dlindividual DO Loan f! Date Amotnt T;t aath
' i | rece
[0 Other (please specify) | | (Mo., Day, Yoar) this period
N ey 127123410 |$1,000.00
nbury Inc ) LR A 0
Malling Adelrass ] [3
5100 Tennison Parkway ste 1200 = e [
I $
R lans TR 15024 4
Hnm:’ﬁmhw&W} ;F| |8
iR |
mf’"“““"“"’“" ' —ﬁ B $1,000.00
MNSA
C.Sowce: flCorporaion ©PAC O Individual O Loan nata %ﬂrach
. ; !
O Ottsor {please specify)__| (Mo., Day, Yoa1) | gie naried
Full name l $
Ameristar Casino i 12/23 M0 |¥1,000.00
G Al | I .
4116 Washington St [ =
City, Gtats, Zip Code i i 3
vicksburg MS 39180 | —
Name of Employer (Raquired) I i |®
N/A i1| —Aﬂg'—
T;Tm ) ]y year-lo-date 1,000.00
D.Sowce: O Corporation O PAC BWM 0 Loan Dk Amm?;tm
0 Other {please spechy) It | (Mio., Day, Year) this period
D Boatner i I |12/31m0 {8 2,000.00
uck Boa -
Tailing Address o s
P 0O Box 307 l
City, State, Zip Code ! S B S
e sy famand | — s
ot Emp) ired) . | .
E‘r:‘;lf ployer (Required) 't _:;_: :
Beoup rege
En;ﬂ;;l{éng;m} anr.tn.ﬂﬂn 2 r DDO’ » 0 u.
|
I S504-05
Sg/ac  Jo9d SaNOC ® S3NAC 18T£82.299 995‘3'[_ TI_BETLB



Name of Candidate or Committee .;st,l liam J.
2010

Reporting periogJanuary 1,

"rilly" Mct‘.'c-yi

through Decembep 31, 2010

ITEMIZED DISBURS%MENTS

A Full name Date Amount of sach
WBIP AM (Mo, Day, Year) | disbursement this perioc
‘Wialling Address | 5 § .
P O Box 356 lﬂi_,:h_&_& ZEB.BB
City, Stals, Zip Code 2 12 10 |§ 280.00
Booneville MS 38829 Sl e A
Purpose of Dishursemant (Optional) Aggrogate
Advertising h Yoar-to-date 480.00
B. Full name Amount of sach
M5 House ¥V PAC L{Hlu Day,"rearj dishursement this peried
Malllng Address B 5 TO § 2n000.0U
P O Box 2742 .58l 7710 5,000.00
City, Stzte, Zip Code o ' 7114f10 ¥ 5,000,00
Jackson MS 39207 = 2,000.00
Purpose of Disbursement (Optional) Aggregate $
Contribution : Year-to-date 14,000.00
C. Full name |  Dats Amount of each
Jones & Jones CPA's ||;I,'ﬁh., Day, Year) | dishursement this pariod
1 g0 :
i | Lg_r‘sna d 300.00
P O Box 250 i 100,
Clty, State, Zp Codo ; | 9117;1ﬂ ] 100.00
Booneville MS 38829 g H 373.00
Furpase of Disbursement {Optional) : ll 155":'5“;“ $ 1825.00
E:Fcounting !
D. Full ramwe | Date Amount of each
Booneville Auxillary Charity Ball .. Day, Year) | disbursement this period
WAl Addkre i=20./ § oo
100 W Church St ; -2/207140 300.
GCity, State, 2Ip Gode I / 5
Booneville MS 38829 I jz— e —
Purposa of Disbursoment {Optional) | Yﬂ.ggregah 5 300.00
Donation i ear-to-date
E. Full name Date o Amount o:h el:ch
Bill Miles Rssociates » Day, Year) Sb‘f:smm peiod
Wamgrives 14348 |® 080-89
P O Box 24 S -
Clty, State, Zly Code 11 ’,24 r,1@ 5 sng.gg
Fulton MS 38843 iz 27T 10 600.
Purpose of Dlsbursemuent (Optional) TAEEEE.;:E 5 2700 00
sultin Bl - .
E.:::lubnl:me 2 Date Amount of each
Amazon,Ccon Ip;mu,, Day, Year) :F:aburserne'nt this pariod
Malling Addroys |4 3636.47
1200 12th Ave So Ste 1200 14/ 8110
City, Stoie, Zp Code :|—I—‘r— [3
Seattle WA 98144 : ™ = :
Purpess of Disbursement {Optienal} 1 | Agoneg 3636.47
camera to televise house proceedings [: Vear-to-date '
I‘ £504-06

GZ/T2 Favd 53a+or € s3k0or I3TERELZIS A5:9T TI8E/LB/18




Name of Candidate or Cumrnittee

"William J. "Billy" Mccq

Reporting period January 1, “2010

through

De-:.ambﬁr 31. 2010

ITEMIZED DISBURSEﬁMENTS

A ;ui name

Date Amount of each
Robert Hooks F[Ho Day, Year) | disbursament this period
Wailing Address | 5120 |8 2000.00
756 Eg}.haven St #28 |5 = 1o 2000.00
City, Stats, Zip Code | 6,30 10 |% 2000.00
Jackson M§ 39202 = T 117.66
Purposs of Disbursement [Optional) Aggregate | § 17.16
B. Full name j Date Amount of each
Willie L. Bailey \Ma., Day, Year) | disbursement this petlod
| .
u;ungag:: . g7 910 |° 350.00
City, State, Zip Code i 5
Greenville M§ 38702 L
Furpost of Disbursemant (Optional) Aggregate | S 350.00
Consulting Year4o-date
€. Full nama 1 ' Date Amount of each
Don Richardson 7 (Mo, Day, Year) | disbursement this period
Mailing Address f 6,11 ,10 5 1000.00
28 Blackberry Lane "; ; ;ﬂ‘ 1
G“y",, Bta"-nl zh Gﬂd.l.l s .
Madison MS 39110 ) A/ 3./10 iklG=2
Purpase of Disbursemant (Optlanal) 4 | Aggregate 1283.32
Airline travel and expense | Yearto-date )
D, Full nama i I Dai= Amount of each
Brandon: Jones Campal gn Mo, Day, Year) | dishursement this period
Malling Address ! i 714,10 1 1000,00
3007 Magnolia Street b o o, b bl
City, Stats, Zip Code ey 5
Pascagoula MS 3295&7 [} =t —
Purpose of Disbursement (Cptional) \ Aggregats | § 1000.00
contribution { Yaar-to-date
E. Full mame . Date Ameunt of each
charw&tta JCJhI‘&SOn |£Mﬂ‘., DH}', YEE‘I'} dishurserment this perlot!
WMailing Address ' 7,20,10 |5 500.00
676 Fletcher Rd = T
City, Stata, 2ip Godo § 100.00
Brandon MS 39042 19027410
Purposs of Disbursament (Optional) | Aggregate | § £00.00
alf tournament consulting i fearde-dee .
"% : |  Date Amaunt of each
Apple Computer khﬂn.. Day, Yesar] | disbursement this perlod
i 1' 3 6
m‘!iaﬁua{?ﬂrfflsghland colony Pkwy 1/20/10 1228.36
City, Stata, Zip Coda 1i ! ! 5
Jackson MS 39157 it
Puipass of Disbursement ([Opbenal) Aggregate B 1228.36
Camera support Year-io-date
|
:f S504-06
GZ/2¢  Jovd SaNOC B S3MOC TETERZLZSY 45:91 TIBZ_H_E:’ T4




Namne of Candidate or Committee Wislliam J. "Billy" McCoy |:

Reporting perlod January 1. 2010

ihrough Decembex 31, 2010

A. Full hame ' | Date Amount of eath
Banner Independent (Ma., Day, Year) | disbursement this period
Malling Address ] g
P O Box 10 |ﬁ__f__ﬁ_f]_§!_ 550.00
City, State, Zlp Code | .1
Enonevpille MS 38829 :___f__a’_
Purpese of Disbursement ({Optienal) Aggregate
_Advertising | Yeardo-date 550.00
& Full name | Date Amourt af each
charlotte Place (Mo., Day, Year) | disbursement this period
Wiuiling Addross 5 -
205 Meeting St a /1310 708.14
City, Stats, Zip Cods I .0 | § 240,63
Charlotte SC 29401 8 1610
Purpose of Disburssment (Optio | regate §
Travel - " ; 14 ﬂmm 948.77
C. Full nama 3 1[ Date Amount of each
Bo_Eaton Campaiqn (M., Day, Year) | dishursement this period
‘Malling Address T : 3
503 Gambill St : !.ELlefw— 1000.00
Clty, Stato, Zlp Gods g 3
']EE}"].DIEVill& MS 39168 : l_.J_-‘_
Purpose of Disbursement (Optinnal) ok 1 Agaregate 5
contribution | Veardodute 1000.900
D. Full nama ; | Date Amount of each
Wwillie Perkins Campaign | Mo., Day, Year) | disbursement this period
A i
B0 Box 8404 9,300 |¥ 1000.00
Ciiy, State, Zip Code : ‘ ;
Greenwood MS 38935 1 PR S
Purpose of Disbursemaent (Optienal) i Apgrogate 3
Contribution Year-to-date 1000.00
£ Full rame : I Date Amount of each
G]’.‘Eg F 1agg g Cam pa ign I “’ﬂq ﬂﬂ'}‘, Y'Bﬂf} disbursomant this pariod
Walling Addross la ;3,10 |% 1000.00
P O BPox 1674 Fohlt [ L
Clty, State, ZIp Code -3
V“icksburg M8 39181 NI -
Purposa of Dlsbursemant (Optional) Y.ﬂggfﬂﬂ:ﬁ 5 1000.00
Contribution L
F. Fuil name ; Date Amount of sach
: M., Day, Year] | disbursement this period
‘Walling Address 'i! t §
Not Used i teasdlass
Clty, Stale, Zip Code I'] L $
Purposs of Disbursement {Optional) . Aggregate 5
I| Year-to-date
| 5504.06
|
So/e2  3ovd SANOC B SaNar TBIE8ELT9T B85 :9% 'ETQZ/’LB.-"’TB




Name of Candidate or Cammittee /" William 4. "Bil ly" HCCA}!

Reporting peried January 1, 201 0

through

December 31,

2010

TEMIZED DISBURSEMENTS

APl name . ! i |  Dae Amount of each
Prentiss County Habitat for Humanity (Mo, Day, Year) | disbursement this period
Malling Address | § 0.0
100 Hotel Street !2_1_1_3_!10 500.00
City, State, Zip Code | $
Booneville MS 38829 | — =l
Purposc of Disbursement |Cptional} ; Aggregate 3 -
penation Year-to-date 500.
B. Full name i Date Amount of sach
Colonial Country Club (Ma.,, Day, Year) | disbursement this period
Malling Address i $
5635 0ld canton Road 59_1'2.11’.1!2, 5039.28
City, Stata, Zip Code ' 1
J:acke;on M5 339211 : P R S
Py of Disb nt (Optian e d Aggregate | § 5039:28
ent go ah?ﬁaﬂant fund;. raiser ' Yeartodate
C.Full hame i | Date Amount of aach
Lil Miss Sew & Sew 1 i(Mo., Day, Year) | disbursement this periad
Malling Address 5
1679 01ld Fannin R4. _9/23/140 436.65
City, Stats, Zip Cods 5
Flowood MS 39232 -
P of Dishurseman |ﬂnut¢maé) ; : | Aggregate H
olf tournament trophies | | Yearto-date 436.65
D. Full name | | Date Amount of each
Brandon Presley Campaign | .. Day, Year) | disbursement this period
Malling Address i L3
. 10 1500.00
182 Verona Dr :i !111.5._..!__,
Chy, State, Zip Code - } : $
Nettleton M8 38858 ' A S .
Purpose of Dlsbursement {Dptional) _ | Aggrenate 00.00
Contribution i Yeuoio-lte 1200
E. Full nama i Dt Amaount of sach
pelta Airlines i [Mo., Day, Year) | disburssment this period
Mailing Address 1715/10 § 364.90
1030 Delta Blvd : JILJ__J_,._
Cify, State, Zip Code : i 5
atlanta GA 30320 RS chocy v
Purpose of Disburserent (Optional) | Aggregats 5 364.90
Travel | Yeardo-date
F. Fuil npame Date Amount of each
Ricky Prather [Mo., Day, Year] | disbursement this period
Malling Addrass [ 3 30¢.00
1205 Gaston Rd 11117710
City, State, Zip C $
ooneviile Ms 38829 A
Purpoese of Disbursement {Dpticnal) Aggregate 3 900.00
Fish fry fund raiser ¥ ear-tn-date
ii S804-06
SZ2/pe PV SaWNOC B S3NOC 18TERBZLAZ99 B5:9T TIECZ/LiB/18




Name of Candidate or Committes /" \William J.

I'
"Billy" McCoy -

Reporting period_January 1, 2010

_ through

DECEmbEr 31,

2010

lTEMIZED DISBURSEMENTS

A Fu‘ll name ] Date Amaunt of each
Arjzona Biltmore Cheese C:ake. Factory (Mo., Day, Year) | dishursement this period
Wallng Address | [
2400 Bast Camelback Road L12f20!10 340.48
City, State, ZIp Codd i 3
Phoenix A& 85016 | —"—" —
Purpose of Disbursoment (Optional) | Aggregate | § 340,48
Travel | Yearto-date
B. Full nama ' Date ~Amount of each
Kj—m El.'nhaﬂ.k "‘ﬂq, Dily. YEHI] :lsbﬂmﬂtﬂam this Feﬂud
Malling Addrass | .
1 12/28/10 300.00
707 014 Hwy 45 e = —
Gity, Stats, Zip ]
‘Elucneville MSs 38829 . |__f__r‘___
Purpose of Disbursemnnt (Optional) 3 [ Aggregats 3 300.00
advertisement Christmas cards Y ate
©. Full name : Date Amount of each
Nancy Nanney j i{Mo., Day, Year) | disbursement this perlod
Mefling Addrass H | ¥ 300.00
5'1‘0 Bilge Drive : 12431410
Zl Code 5
an tn TN S -
Purpose of Disbursement (Optional) | agareguts | 30000
Advertising design Chrlstmas card I: Vear-jo-date -
. Full nama Dats Atnounht of each
%, {Mc., Day, Year) | disbursement this period
Maliing Address 1 ! ;o 3
===t =
Clty, State, Zip Gods I N 5
Purpose of Disbursament (Optlonal} :. Agaregate $
f l| Year-to-date
E. Full name : Dater Amount of oach
! o., Day, Year) | disbursement this period
Malllng Address : J 5
Cily, State, Z1p Coda || / 5
Purpase of Dishursernent (Optional) lh Tﬁﬂﬂiﬁﬁ:gn 5
|| Year
'F. Full nams I pate Amount of sach
{Mo., Day, Year) | disbursement this pericd
Maliing Address | / i i
i-—.— — ——
City, St=is, Zip Code ! ! I .
r__ T (P
Purpbse of Disbursement (Dptional) ' ]| Aggregate 3
| Yeartu-dato
it
1 550405
|
G2/52 3avd SANOC 7B SaNOoC 18TE8LC29 A 9T

1182/.6/18



